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ARTICLES OF ORGANIZATION
QF
QCALA GAINESVILLE SUBTRE AT RORINSON I, L1AZ

These Articles of Organization are made for the purposs of organizing a Florida Limnited Liability
Company under the Florida Limited Liability Campany Act, Chapter 608, Flovida Siangtes.

ARTICLEI
NAME

The name of this lmited liability company i3 OCALA GAINESVILLE SUUBURB AT
ROBINSON IL LLC (the "Company").
ARTICLEN
ADDRESS

The Company's meiling address and street address of the principal office of the Company is
7000 W 13 Street, Pembroke Pines, Florida 33023.

ARTICLE IIT
REGISTERED AGENT AND OFFICE

The name ang address of the initial registered agent of the Company is Garv P. Simon, ¢/o Simon
& Simon, PA, Suite 504 ONE Dawan Center, 9100 5. Dadeland Bivd., Miami, Flor da 33156-7815.

The undersigned executed these Articles of Organization on this Zgg;ay of April, 2005,
Awhorized Representative of the Mermbers:

(In accordance with Secton 608,408(3). Florida Stmatutes, the
execution of this affidavir constintes 2n affirmarion umder the
penalties of perjury that the facts stared hercin are fifje.) =
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CERTIFICATE OF DESIGNATION
OF REGISTERED AGENT/REGISTERED OFFICE

FURSUANT TO THE PROVISIONS OF SECTION 608415, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND
REGISTERED AGENT TN THE STATE OF FLORIDA.

The name of the limited liability company is:

OCALA GAINESVILLE SUBURE ATROBINSONIL LLC

The name and the Florida address of the registerad agent are:

Gary P. Simon
¢/0 Simon & Simon, PA
Suite 504 ONE Datran Center
G100 8, Dadeland Bhvd.
Miami, Florida 33156-7815

Having been named as registered agent and 1o accepr service of process for the above
stated limited liabilivy company a1 the place designated in this cemtificare, 1 hereby accept
the appeintment as registered agent and agree to act in this capacity, 1 further agree 10
comply with the provisions of all statwres relating 1o the proper ind complete
performance of my duries, and T am familiar with and aceepr the obiigations of my
position a3 registered agent.

Gary £. Simon
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